Disparities in urban and rural mastectomy populations : the effects of patient- and county-level factors on likelihood of receipt of mastectomy.
Using the 2006 Surveillance, Epidemiology, and End Results (SEER) database and the 2004 Area Resource File (ARF), the likelihood of mastectomy for stages I-III breast cancer patients in urban versus rural populations are examined. County and patient level data are evaluated for impact on receipt of mastectomy. Patient variables included age, stage, race, and marital status, and community variables are income, employment, and radiation facility staff density. The likelihood of mastectomy in urban and rural patients, and the impact of the different variables on that procedure, is reported. This retrospective analysis of a combined dataset from the 2006 SEER database and the 2004 ARF linked using the federal information processing standard (FIPS) state county variable evaluates patient and county variables with multivariate regression. From 1992 to 2003, 137,303 patients were identified in the SEER database. The rural population (county population of <20,000) comprised 9.58% of the overall population. On bivariate analysis, the likelihood of mastectomy was significantly higher among rural patients (59.90% versus 44.92%, P < 0.001). Multivariate analysis demonstrated that rural residency is an independent factor affecting receipt of mastectomy (odds ratio [OR] 1.58, 95% confidence interval [CI] 1.26-1.97). The likelihood that a patient received a mastectomy was impacted by the significant patient factors of stage at diagnosis, race, and marital status, and significant community factors were employment, education level, and density of radiation technologists. An increased likelihood of mastectomy for rural patients with stages I-III breast cancer is shown with analysis of patient and community factors that may play a role.